There has been growing interest and public investment in registered nursing homes, apparently based on the assumption that these homes are the private equivalent of hospital long term care. We have tested this hypothesis in a survey comparing 400 patients in 18 registered nursing homes with 217 patients in 11 geriatric long term care wards in Edinburgh. The nursing home patients formed a distinct and separate group: 362 (92%) were women, 392 (98%) were single or widowed, and 358 (90%) self financing, whereas in the geriatric long term care group 148 (68%) were women and 35 (16%) were still married. Patients in nursing homes were also far less dependent than those in geriatric long term care wards (p<0005).
morbidity and mortality-though, for reasons given above, this is not supported by our results.
Roughly three cardiac abnormalities per 1000 live births present in infancy, according to the New England regional infant care programme and a similar, more recent report from the Brompton Hospital.'2 13 Examination of the forms of congenital heart disease reported by these surveys suggests an anticipated detection rate of two abnormalities per 1000 by evaluation of the four chamber view alone. A screening programme would not detect all congenital heart disease but should detect over 600/o ofsevere structural heart disease that presents in the first year of life.
We believe that extension and organisation of teaching is now warranted. This would not necessitate a change in resources or personnel at the peripheral level. Such a programme has recently been reported from France (L Fermont et al, paper delivered to the Second World Congress of Pediatric Cardiology, New York, 1985) . In that study obstetricians were taught to recognise the four chamber view. In two years 20 000 pregnancies were screened with the detection of 39 structural cardiac abnormalities. This represents a detection rate of two abnormalities per 1000 pregnancies. Our experience suggests that such a screening programme would not result in larger numbers of anxious patients being needlessly referred for a second opinion, as in nearly all of our referrals for "suspected congenital heart disease" the condition was confirmed. Even the figure from the French study of 10% positivity is acceptable, as reassurance may authoritatively be given by the specialist centre. False positive results by the referral centre should be extremely uncommon. In a series of 2500 patients seen by us over six years no major false positive prediction was made.
A prenatal cardiac screening programme would have profound implications for the practice and organisation of paediatric cardiology in the future if it became widespread. Close cooperation with an obstetric unit, preferably in the same hospital as the paediatric cardiology centre, and skill in fetal echocardiography would become an essential part of the paediatric cardiology service.
In summary, prenatal cardiac screening is already in progress and could simply be extended by an organised teaching drive. The far reaching implications ofsuch a programme, however, should not be overlooked.
Introduction
During the past five years there has been a 21% increase in the number of registered nursing homes catering for medical, geriatric, and convalescent patients.' The changes in the amount of financial help available from the Department of Health and Social Security and, in particular, the large rise in November 1983 have contributed to this growth2; it has also been encouraged politically by an official emphasis on exploring the wider use of the private and voluntary sector.3 This increase in the number ofregistered nursing homes has stimulated intense debate concerning their role in the overall provision of places for long stay geriatric and psychogeriatric patients. 4 Registered nursing homes already provide a notable proportion of the beds used by the disabled elderly,' as do private and local authority residential homes. The number of very elderly people (aged over 85) will continue to increase until the turn of the century and beyond,"' and it is on this age group that the major burden of disability falls. '" Increasing pressure on hospital beds is thus inevitable,' and it has therefore been suggested that the nursing home sector could expand to meet this demand.' It has also been suggested that nursing homes might have many advantages over long term geriatric wards, being smaller, cheaper to run, and in many cases nearer to relatives. 14 Three nursing homes have already been set up by the Department of Health and Social Security on an experimental basis to determine whether such homes could provide an alternative to geriatric long stay care. '4 There is, therefore, growing interest and public investment by the Department of Health and Social Security in private nursing homes.4 These developments have occurred despite the lack of studies of patients in nursing homes and in particular of how their levels of nursing dependency compare with those patients receiving hospital care.6 " 16 We have therefore studied patients in both registered nursing homes and long stay geriatric wards in Edinburgh and have assessed their levels of nursing dependency to determine whether these two groups of patients are actually comparable.
Methods
Between March and November 1984 we identified all registered nursing homes in Edinburgh catering for medical, convalescent, or geriatric patients. Permission to study each nursing home was sought from the owner or manager by us (AEC and WRP) and agreement was also obtained from each patient's general practitioner. We interviewed the nurse in charge in each nursing home using a standardised questionnaire, recording the personal details of each patient and the purpose of their stay. Using information obtained from the nursing staff, we assessed their degree of independence in the activities of daily living and their usual mental state. These assessments of independence were related to the abilities of the patient in the home when using all appropriate available aids such as a plate guard or a walking frame.
During the same period 217 patients from 11 long term care geriatric wards in Edinburgh hospitals were reviewed, and comparable information was recorded by the nursing staff using the same questionnaire. The data obtained were analysed using the BMDP statistical package,' and differences between the subgroups were tested by the x2 method or a test for trend where appropriate. , " During our visit we also noted the weekly nursing home fee and assessed the facilities available and the patient's access to these facilities. This information, including details of social contact, duration ofstay, Department of Health and Social Security supplementation, and source of admission, is reported elsewhere.
BRITISH MEDICAL JOURNAL VOLUME 292 28 JUNE 1986 their mean age (80 years) was lower (p=0 05) ( 
Discussion
Fewer than 6% of old age pensioners live in an institution,2' and, although this proportion is small, the actual numbers are large and rising steadily. As the numbers of the very elderly grow, the pressures on institutional beds will increase." The proportion of these beds that are located in hospitals rather than in residential homes varies throughout the United Kingdom, being higher in Scotland.2' One might expect, therefore, that the overall dependency level of long term geriatric patients would be even higher south of the border.
The concept of the nursing home, a small unit close to relatives and running at low cost, is attractive. ' Security supplementation the only formal assessment is a financial one. There is no requirement to show nursing dependency or to screen for remediable conditions. The relatively small number receiving supplementation in our"suwvey (42; 10%/o) differed,little in their dependency from the remaining nursing home patients. 20 In 1981 there were 74 500 people in Edinburgh aged 65 and over,22 486 nursing home places thus provided 6-5 beds per 1000 for this age group. In addition, there were 630 designated geriatric long term care beds, 650 places in local authority homes, and 650 places in private and voluntary old people's homes. The nursing homes, therefore, provided about 20% of long term places, excluding those in hotels, hostels, and psychiatric wards. With a growing proportion of nursing home patients receiving financial supplementation, it is important to ensure that these resources are not misused.
Several studies have shown that very disabled people can be found at home'" and in private6 and local authority residential care,89 as well as in nursing homes and on geriatric and psyebogeriatric wards. There is also a large overlap in patient dependencyjetween these settings. 25 The policy of dth three experimental National Health Service nursing homes,a4pparently modelled o 'existing private and voluntary homes, has been to admit. the same type of patient as those admitted to geriatric long term care. Oiir study, however, does not support the assumption that. patients in registered nursing homes and geriatric long term care wards have similar degrees of nursing dependency. Any planning of long term places for these elderly patients that includes nursing homes as they exist at present should perhaps be reconsidered.
